• The lipid content of cerebral vessels from American Negroes, Caucasians and Nigerian Africans living in urban areas was chemically quantitated. There are significant differences between the total and free cholesterol content of the vessels among the three population groups. The American Negroes have the greatest amount of cerebral vascular cholesterol compared with American Caucasians and Nigerians. This confirms previous morphological observations that the severity and extent of cerebral atherosclerosis are greater in American Negroes than in American Caucasians and Africans. However, there is no significant difference in the phospholipid content of the cerebral vessels except among the female Negro groups. Chemical quantitation of lipids in vessels may be utilized for assessment of degree of atherosclerosis and may prove to be an acceptable and reliable alternative methodology for epidemiological studies.
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• There are relatively few comparative studies on the severity and extent of cerebral atherosclerosis between Negroes of America and Africa on one hand and Caucasians in Europe and America on the other hand. 13 Recent morphological studies have shown that atherosclerosis increases with age in all population groups including Africans 4 ' 6 but the severity and extent of cerebral atherosclerosis in the American Negro have been shown to be greater than what obtains in American Caucasians and Africans. 2 The factors which may account for these differences remain poorly understood. It was decided to estimate the lipid composition of cerebral vessels from American Negroes and Caucasians and Nigerian Africans in order to find out any quantitative differences which may account for the observed morphological differences.
obtained from American Negroes, 26 circles obtained from Minneapolis were from American Caucasians, and 63 circles obtained from Ibadan were from Nigerian Negroes. In view of the relatively low amounts of cerebral atherosclerosis in early life, it was decided to study vessels from consecutive necropsies of patients over the age of 15 years from the three institutions. After the vessels were removed, they were stored in plastic bags and refrigerated at -20°C. Chemical quantitation of lipids was carried out on all the vessels at the same time. The arteries were lyophilized separately and subsequently desiccated. When a constant weight was attained, the samples were weighed and the total lipids extracted according to the method of Folch et al. 6 The methods of Ferro and Ham 7 and King and Wooton 8 were used for estimations of free cholesterol and phospholipids, respectively.
Results
The age distribution of patients whose cerebral vessels were analyzed is shown by sex in table 1. The mean values for total cholesterol, free cholesterol and phospholipids are presented in tables 2, 3 and 4, respectively. There is no statistically significant correlation between the values of all the lipids and age in any of the population groups; it was therefore considered permissible to compare the results from the three population groups in spite of the differences in age distribution.
The free and total cholesterol content of cerebral vessels from American Negroes is significantly greater than those from American Caucasians and Nigerian Negroes (P < 0.001 American Negroes versus Nigerians, P < 0.025 American Negroes versus American Caucasians) (tables 2 and 3). There is, however, 
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Discussion
Previous studies on the morphological quantitation of cerebral atherosclerosis have demonstrated that this condition is more severe in the American Negro than in American Caucasians irrespective of whether they are in urban or rural localities. 9 There is ample evidence to show that the severity and extent of cerebral atherosclerosis is greater in American Negroes than in Nigerian 1 ' 2 or Ugandan Negroes. 10 Nigerian Negroes are ethnologically related to the American Negroes. Furthermore, there is more atherosclerosis in the American Caucasians than in Nigerian or Ugandan Negroes.
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The technique for estimating the lipid content of these vessels from the different population groups is the same and only one of the authors (G.O.T.) carried out the estimations under code without knowing the sources of the materials. The bias induced in an autopsy study of this kind is common to the three groups being compared. The population in the Minnesota group is composed chiefly of Caucasians living in and around Minneapolis, the Washington, D.C., group is composed chiefly of American Negroes living in and Population 1 versus 3: P < 0.001. Population 1 versus 2: P < 0.025. =*= = standard error of mean (mg/gm dry tissue). Number in parentheses equals the number of subjects. around the District of Columbia, while the population from Nigeria consisted entirely of Africans, most of whom belonged to the Yoruba tribe. The three hospitals from which the materials were collected are general teaching and service hospitals. The subjects were predominantly urban and from the middle and lower socioeconomic strata. The significantly higher cerebral vascular cholesterol content in American Negroes strongly supports results of previous morphological studies which showed a similar trend in this group regarding the severity and extent of cerebral atherosclerosis. The technique of coding the vessels evolved by Baker and Resch would appear to be validated by these results. The method of chemically quantifying the lipid content has the advantage of utilizing all the cerebral vessels, thus eliminating the criticism of coding predetermined sites which has been used in morphological studies. However, it has the disadvantage of not being able to identify anatomical sites of maximum involvement of vessels. Although this limitation will not allow pathological correlation between cerebral tissue damage and vascular lesions, it will give a relatively more accurate assessment of the total lipid content which is mainly responsible for atherosclerosis.
It is significant that the cerebral vessels of Nigerians, which are known to have the least amount of atherosclerosis, have similar phospholipid content as vessels from the American Negroes and Caucasians. It is therefore tempting to suggest that phospholipids do not constitute significant amounts of cerebral atherosclerotic lesions.
Comparative studies on the lipid composition of coronary arteries and aortas have been carried out between American Caucasians and Africans, 11 but there are very few studies on lipid composition of cerebral vessels within and between population groups. This study provides an alternative method for estimating the amount of cerebral atherosclerosis by measuring the total amount of lipids in cerebral vessels. The numbers of subjects in this study are considered to be relatively small but the differences between the groups are considered to be rather striking. They may partly explain the observed variations in the frequency of cerebral atherosclerosis and its clinical sequelae in different population groups. It is hoped that this method of biochemically quantitating atherosclerosis will be applied to future epidemiological studies of atherosclerosis in order to highlight differences in different population groups with different or similar genetic, dietary and environmental factors.
